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Fig. 1 Abdominal Urtra-sonography showed a gall bladder stone with acoustic
shadow.

Table 10 We showed the pathway during PCPS

Laboratory data after pulmonary embolism
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Fig. 2 blood access and instrumentation of PCPS™.

oxygen

membrane oxygenator

pump

N

O00o0O0o0o0oooOoO0oUoOoooooOooOoOo
00000000000 0o0ooDooooOooo*™s
LsCcOoooooOoooooooooooooooo
000o0O0o0o0ooooOOoOoOoooooooOoOo
Ido0*00000000D0000D0O0OOOO LSC
00o0O0o0o0ooooO0oOoOoooooOooOoOo
O Lindberg0*0 000000000000 OOOO
00o0O0o0o0ooooOOoOoOoooooOooOoOoo
o0oooooooooooo
000000000000 00ooooooooo
00o0O0o0o0ooooOOOoOoOoooooOooOoOo
00000000 oo0oooooooooo
000o0O0o00oooooOOoUoO0ooooOoOoOoOn
000000oo0oooo®*™mOo0moooooooo
ooolLscOOOoOoOoOooOUoOoooOoOoooOooo
000o0O0o0o0oooooOOoUoOoooooOooOoOoo
oooo
000000000000 00ooooooooo
000o0o0ooooooo®™oooo
O0o0oOooopPCPSOOOOOODOOOOOCODODO
000o0O0o0o0ooooOOoOoO0ooooOoOoOoOo
000000000 U0ooooO0OODOOo4odso
mmHgOOOOO0OOO0O0O00000000O0ooO0
o o o o R A Y W A i = (@ 21
mmHgO PaCO,96.8mmHg O 0000000000
O00o0O0o0oOooooPePSsOOOOODO
PCPSOOUOOOOOOOODODOOOOOOOOO
O00CO0OD0OO0O00DOO0OO0OdAOo intra-aortic balloon
pumpingd OOOIABPOOOOOOOOOOOOOO
00000000000 O0O0OO0O0OD0O0O0O0O0 sup-
ported percutaneos transluminal coronary angio-

581 17490

Fig. 3a Pulmonary cintigraphy on the 6 th postop-
erative day showed cold spot in right lower lobe
and left 6 th segmentl arrow(
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Fig. 3b  The cold spot disappeared on the 36 th post-
operative day.
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A Case Cured of Thromboembolism after Laparoscopic Cholecystectomy with
Percutaneous Cardiopulmonary Support System

Hiroshi Nakamura, Kenichi Teramoto, Susumu Takamatsu, Hiroyuki Baba, Ichiro Saeki,
Narihide Goseki and Takehisa lwai
Department 1st Surgery, Tokyo Medical and Dental University

A 69 year-old woman had a laparoscopic cholecystectomy for cholecystolithiasis without complication. On
the 1 st postoperative day[] 1 POD[] she deveropped severe dyspnea and cardiac arrest caused by a pulmo-
nary embolism. We started cardiopulmonary resuscitation and anticoagulant therapy as soon as possible, but
mechanical ventilation and a high dose of catecholamin were ineffective. Percutaneous cardiopulmonary sup-
portd PCPSO was applied for 3 days and her cardiopulmonary function gradually recovered. She discharged
on 50 POD without further complication. These findings indicate that PCPS and anticoagulant therapy were

effective for her pulmonary embolism.

Key words[ pulmonary thromboembolism, laparoscopic cholesystectomy, percutaneous cardiopulmonary

support system

O Jpn J Gastroenterol Surg 340 1747—1750, 20010

Reprint requests Hiroshi Nakamura Department of Surgery, Tokyo Metropolitan Bokuto Hospital
4-23-15 Kotobashi, Sumida-ku, Tokyo, 130-8575 JAPAN




